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2013 State Contest Registration: University of 
Louisville, April 27, 2013 

Registration Deadline: April 15, 2013 
District Contest Fee: $5.00 per student. Due with registration. Make checks payable to the Kentucky Junior 

Historical Society.  

Forms must be turned in to: Cheryl Caskey, Kentucky Historical Society, 100 W. Broadway, Frankfort, KY 

40601, emailed to cheryl.caskey@ky.gov or faxed to: 502-564-4701.   

Paper category projects and website URLs are also due when the registration form is due.  2 copies of the 

paper must be sent in with the registration form. Papers may be emailed. 

NOTE:  A DVD player or laptop and projection screen will be provided for the documentary category only. 

Please bring at least one back up laptop per group.  
 

School Information: 

 

School Name:  _________________________________  School District :___________________________ 

School Address _________________________________________________________________________ 

City _______________________________________ State ________________ Zip __________________ 

Teacher/Adult Sponsor __________________________________ Signature__________________________ 

Daytime Phone: _____________________________ Email:_______________________________________ 

 

Entry Information:  
 

Full Title of Entry _______________________________________________________________ 

Division: _____Youth (grades 4-5)       _____ Junior (grades 6-8)          _____ Senior (grades 9-12) 

Participation Category:  ___ Individual ___ Group 

Project Category: ___Paper ___Exhibit ___Website ___Documentary ___Performance 

Website URL: ____________________________________________________________ 

 

Check Item(s) Needed:  ___Electrical Outlet  ___Floor Space  ___Table Space   

NHD Contest Agreement: Please sign on the following page 

I affirm that the entry submitted for competition was researched and developed by the student(s) during this 

school year.  I understand that the Kentucky Historical Society and the district sponsors will not be responsible 

for loss or damage to exhibits and personal belongings during the contest activities. 

I understand that photographs and videotaping done by the Kentucky Historical Society or the district host 

may be used for public relations or education purposes.  I also understand that the Kentucky Historical Society 

may use winning entries for promotional or educational purposes. 
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Student Information and Signatures 

Student 1 (Individual or Group Member 1) 

Student Name _______________________________________ Signature ___________________________ 

Mailing Address __________________________________________________________________________ 

City ___________________________ State ______________ Zip ________________________________ 

Parent/Guardian Names(s) _________________________________________________________________ 

Daytime Phone ___________________Email________________________________ Grade ___________ 

Student 2 (For Group Projects) 

Student Name ________________________________________ Signature _________________________ 

Home Address __________________________________________________________________________ 

City ______________________________________ State ________________ Zip ____________________ 

Parent/Guardian Name (s) ___________________________________________________________________ 

Daytime Phone ______________________Email____________________________ Grade______________ 

Student 3 (For Group Projects) 

Student Name ________________________________________ Signature__________________________ 

Home Address ___________________________________________________________________________ 

City ______________________________________ State ________________ Zip ____________________ 

Parent/Guardian Name(s) _________________________________________________________________ 

Daytime Phone ____________________Email______________________________ Grade______________ 

Student 4 (For Group Projects) 
 

Student Name ____________________________________________Signature______________________ 

Home Address ___________________________________________________________________________ 

City ______________________________________ State ________________ Zip ____________________ 

Parent/Guardian Name (s) ____________________________________________________________________ 

Daytime Phone ________________________Email___________________________ Grade_______________ 

Student 5 (For Group Projects) 
 

Student Name ___________________________________________ Signature________________________ 

Home Address __________________________________________________________________________ 

City ______________________________________ State ________________ Zip ____________________ 

Parent/Guardian Name (s) ____________________________________________________________________ 

Daytime Phone __________________________Email____________________________ Grade____________ 


